U.S. Department of Justice
Office of the United States Trustee

Districts of Kentucky and Tennessee

318 Customs House, 701 Broadway
Nashville, TN 37203

To Trustee:

Via Facsimile or Email:

DECLARATION BY PERSON VERIFYING IDENTITY:

In Re:

Bankruptcy Case No.:

Date of 341 Meeting of Creditors:

I declare as follows:

1. My name is
2. My job title is
3. My work address is
4. My telephone number is
5. I personally verified the identity of the debtor by his / her photo identification:
a Driver’s License (state & license number)
a State Identification (state & number)
a Passport (country, number, expiration)
a Military Identification (branch & ID number)
a Other (describe)
6. I personally inspected the following original document as proof of the debtor’s social security number:
a Social Security Card
a Social Security Administration Report
0 W-2 Form
a Recent Payroll Stub
a Employers Health Card or Medical Insurance Card
a Other (specify)

In accordance with 28 U.S.C. 81746, | declare under penalty of perjury that the foregoing is true and correct.

Executed this the day of , 20 ,in ,
(date) (month) (yr) (city) (state)

Signature of Person Verifying ldentity



